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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... (77 12] (21=] (g1
CBI - . mo. day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ........cvvvvnnnnn.. (0121 6lalZz1 {1-1612z]-[ %]
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of e
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... MA
(ii) Name of mixture as listed in the rule .... MA
(iii) Trade name as listed in the rule ......... MA
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ......... MHA
CAS No. of chemical substance .v.ceeeevveeansnn D D I T O O Y O I B
Name of chemical substance .................... N A
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ........... ettt fe e e titeiietrec e P |
[ ] ImMporter ....eeeeesecss et eat e, e P 2

Processor) . .cveneievivscisrssersnarcesanes ........................................<:>

X/P manufacturer reporting for customer who is a processor .........cieuveess R

X/P processor reporting for customer who is a processor ..............0. Ceseransas 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
| in the above-listed Federal Register Notige?

D =X [ X] Go to question 1.04

1 TS OO [T ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YeS vt et e reteteats e aans ceee et et et it et sern P |

b. Check the appropriate box below:

[ ] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... NA
WA
[T ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI f
~ Trade name ................. \/OQQ/\JATE TD-80 , Monwour TP-80
[ 1]
Is the trade name product a mixture? Circle the appropriate response.
Y S it ittt e it acara e e e et et s e s s s a s s s e as s benee e e 1
T TP T OO U PSPPI UUURRTPRURPOS &
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
|l ] entered on this form is complete and accur Y

PDowgd § Cpllgwsy | h4£2/ rj:r 6-32-Y9

NAME e SIGNATURE DATE SIGNED

Yice leside™  M¥q , 35y 655777 S

TITLE </ TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

with the required information on a CAIR Reporting Form for the listed substance
CBI within the past 3 years, and this information is current, accurate, and complete
T for the time period specified in the rule, then sign the certification below. You
[__] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which-I have not included in this CAIR Reporting Form has been submitted

- to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

- WA
NAME SIGNATURE DATE SIGNED
( ) -
" TITLE TELEPHONE NO. . DATE OF PREVIOUS
' SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
{__] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA Vr/
1.09 Facility Identification o ‘ .

CBI  Name [AJwm)E]RITICIAINI_VEI QI Alm] _1TINIQI vl <17 RIZIEIST 1]
[} Addréss [:E]EZ]E?]Eil::]]l]]E]::]:[]]Z]fi]::l:%lggl;:]::]::]::]::]::l::]::]::]::l::]
[E]i]E]E]I]:]:l:}:]:]:]:l:(l:;)l;]:]:l:]:l:l:l:]:]:l:l
[]%lg%i [:Eg:i]:i]@;]i;i;-[::]::l::l::l
Dun & Bradstreet NUMBEr «.c.evueeensureorncassonees O O e Y O O
EPA TD NUMDEE v v v vveeneeee e e s e e e s s eeeese e e e (TIWIZIBIEI 0ol 8Tl
Employer ID NUMber ....vvvirevnoersanonasnsoenannanenes 59Dl 0l 710141912131
Primary Standard Industrial Classification (SIC) Code ................. [Z1o1216]
Other SIC COB@ v uvnvetneneneneneneneeeeaeeeneseosssesossnenenesensnnnss (11717
Other SIC CO@ tuuuuuuinneeeeeeeeneeennannnananessseesesaosnnnnnsnnsnoss (11 11

1.10 Company Headquarters Identification
CBI Name [SiplIMlE]l_1plsl_lal®lolyIE®] 1 1,1 1 1 1 ) 111 _1_1_]
(] Address [::]::]::]::]::]::]::l::]::l::]::]::l:;l;;i;:]::]::l::]::]::]::]::]::]::]::]
[::]::]::]::]::]::]::]::l::]::]::]::]::é;%;::]::]::]::]::]::]::]::]::]::]::]
[:;l;%i [::]::]::l::]:%l;—[::]::]::l::]
Dun & Bradstreet Number .........eeveevennnnnvoinnnns O O S S B O I O
EMPLOYer ID NUMDEL .o eerneeesnnnennnnsennnnsennneennnns (R D N I A o

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI  Name [ElalmlEl RIS JRIRIOINIEI 1 1 11 1111717101707

: Street
D S R N ) ) O Y N D D ) )
City
D T T S S I O I B O I I
State Zip
Dun & Bradstreéet Number .......vceeeevvninenenennnn. )Y -1 17 1V 1-C 1 17 1)

1.12 Technical Contact

CBI Name [EJolwlalRrlel l1<Clalslrlelclelolplals] 11111111

Address [ 2]2-] 2] D1 1 \1o12) Mgl 1) 1 1 1 11 1 1V 1 1 11
Street

7Y I 7 I S S O T D T S S D I I I I O O I O I O O
City

0 7% R S T N T I S O I I

State Zip
Telephone NUMbEr ....iviiniuiiiiiiiieereinnnnnenss (31 9l5)-lelglsl-l5171715]
1.13 This reporting year is from ..........evvveurnen.nn [olg)] [ B2l71 to [plg] I 818
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

GBI Name of Seller [ W1 F1 111111 )11 ) 1 011111

[_ ] Mailing Address [::]::]::]::]::l::]::]::]::]::]::]::l::]::]::]::]::]::]::]::]::]::
Street

N DD N N T DU A S T D D I I I O
City

[ [::]::]::]::]::]--[::]::]::]::

State Zip

Employer ID NUMDBEL ..ttt iniet it eneneenennenennens W D T O I O O

Date 0f Sale t.iuvuiiiiiiiiiniiatneennenrer ettt L1y 01

" Mo. Day = Year

Contact Person [::]::]::]::]::]::]::]::]::]:j]::]::]::]::]::]::]::]::]::]::]::]::]::

Telephone Number .........c..iiiiiinnrnnnnnnnnnn.. (1 1= 1 -1 11— _

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

Name of Buyer (WA 111 111 111111 1 1 1 1110717

(@
[ws]
=~

|

(1 Mailing address [ ) 11— 1) ) 1 I ) ) ) O )~

City
[ [::]::]::]::]::]—-[::]::]__]::
State Zip
Employer ID NUMbBET .« vvrt ittt int s et aeen e eneee e, R
Date of PUFCRASE ittt ittt s ettt eme e e e [ 11 [::]::] [
Mo Day Year

Contact Person [__J__1_1_ 1 1 1 1V ) 1 11 _ 111111y 111

Telephone NUMbeEr ... vii it teennnseeeneenees [ 1 ] ]—[W_]ﬁ_]__]—[__]__]MM]__

[ ] Mark (X) this box if you attach a continuation sheet.
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For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

~ Classification Quantity (kg/yr)
(] ,
Manufactured ... ivvvivienveen.. e et ettt e e e A
B 1003 ol o =T« A
Proc‘essed (incluc.ie quantity repackaged) ........ ... i il i, 1,600,600

0f that quantity manufactured or imported, report that quantity:

In storage-at the beginning of the reporting year ........... e MA
For on-site use or processing ........ciiitiiiiiiiiiintniienann. . WA ’
For direct commercial distribution (including export) ........... ‘e MA
In storage at the end of the reporting year ................... MA

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. ® 75 000
Processed as a reactant (chemical producer) ................ccu.o.. MA
Processed as a formulation component (mixture producer) .......... MA
Processed as an article component (article producer) .............. }, 600, 00D
Repackaged (including export) .........ciiiiiiiniiineiennnnennnannn . NA

In storage at the end of the reporting year .... ..., ‘73/ 502

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(1] ' : Average %
Composition by Weight
Component Supplier (specify precision,
* Name ‘Name e.g., 45% + 0.5%)
NA
Total 1002
[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, 1mported
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending . eeetvtennntmnte ettt e e e [_Q] 9] (8171
. Year
Quantity manufactured .......c.iiuiniieniininnrin it /Vﬁ kg
Quantity impqrted ............................................. A kg
Quantity processed ............ et e, /500,000 kg
Year ending .............. e ee e e [_Q_]_{] [_&]6] '
. Year
Quantity manufactured ..........eveeeiniinnon... Ceee i ANA kg
Quantity imported ........ e et e MA kg
Quantity processed .......... G erecirereaea e 1500 poD kg
Year ending ........... RN ettt er s et [O]_S_] [B15)
. Year
Quantity manufactured .......... et et e e et An kg
Quantity imported ...........c.ivuuvnn. et e, MA kg
Quantity processed ............. et s et {,5—00,@01') kg
2.05 Specify.the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI
L] Continuous process NA .............................................. 1
Semicontinuous process .......... N4 .............................................. 2
Batch process N Nﬂ ............ et ettt et eeeeeaea .. 3

[:] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all

CBI appropriate process types. .
S
Lontinuous process e 1
SEMICONTINUOUS PLrOCESS vt vvtnnntnunsoureneensnennneenenenenennses e v 2
Batch process ....... ettt e I Ceeeeae et eese et 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI question.)

(] :
Manufacturing capacity ............ et it ‘e kg/yr
Processing capacity ........... Ceraneas e ety WK kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase ABour THE Spmr =

Amount of decrease

[

]

Hérk-€k) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Alsd specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

— Average

(1] Days/Year Hours/Day

Process Type #1 (The process type involving the largest
© quantity of the listed substance.)

Manufactured ....vevveiennrenroncenennoonons NA NA

Processed ....cvtiiiniriititiioieiiriioinas 250 1,33
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ....vviiiiiiinnnenreenneanennnns Md . WA

ProcessSed . ...iiiieeiiiien ittt MA NB
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ......... et iee e N MA

ProcesSed ..uueueiureneciernnennenneenennn.n NA M4

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI chemical.

Maximum daily INVENTOLY +viuitruvnsrtorraneanetosnsononennnness kg

Average monthly inventory .............. et e kg

(—

]

Mark (X) this box if you attach a continuation sheet.

14




2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

. etc.).
(1
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity1 % precision) Impurities

WK

!Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity
[::] Mark (X) this box if you attach a continuation sheet.
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Existing Product Types —- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % ot Quantity
X Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users

B . 100 {00 %o (@4

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuelrand fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the following codes to designate the type of end-users:

I = Industrial CS
CM = Commercial H

Consumer
Other (specify)

it n

(—

]

"Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any .time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. ) b. c. d.
% of Quantity
! Manufactured, % of Quantity
. Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
D 100 % 100 %, em

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser § = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial Cs
Commercial H

=
1]

Q
x
1

[

]

Hérk“(X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI

(—

substance other than as an impurity.

]

manufactured, imported, or processed at your facility that contains the listed

a. b. c. d.
Average %
Composition of
L Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users
N A MA AA 7

'Use the following codes to designate product types:

A
B
C

lw)

It

ol D B S W e

[ |

—

=

U

A
B
C
D
E
F

*Use the following codes to designate

I

CM = Commercial

L { |

S

o

[ [ PO | | I

1

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

the following codes to designate

Gas F2 =
Liquid F3 =
Aqueous solution F4 =
Paste G = Gel
Slurry H =
= Powder

Ccs
H

= Industrial

nu

L

P
Q
R
5
T
U
v
v
X

o o oan

Other (specify)

Consumer
Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

the final product’s physical form:

Crystalline solid
Granules
Other solid

the type of end-users:

[

] Mark (¥X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[:} Truck ....c.iviiiienn. . [ Ceae e N A ....................... Cerereaan 1
[
Railcar .......... e, R 2
M
Barge, Vessel ......cviveuinnn, e et ettt e Cheeaen 3
NG
Pipeline ......... T T Caeees e 4
NG
Plane ........... v e eeraeeaas Cereenens et Ceeaaes Ceeees ceeeene 5
Other (specify) i i e Cereenranereres 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv). ‘

Category of End Use

i.

ii.

iii.

iv.

Industrial Products

Chemical or mixture ....

NA

MA

NA

NA

V4

MA

MA

A

MA

8 o o U
Commercial Products

Chemical or MIXTULE ...t viiineanennnrosnssssnsnssnsas
Article ... civevnn, b ettt e e
Consumer Products

Chemical or miXture .....evivieereneeiniirenncnnneennss
8 o o
Other

Distribution (excluding export) ......eceveveeeeenan.
EXPOrt ittt enorurossnssessnssnsnnes Crer e
Quantity of substance consumed as reactant ..........
Unknown customer uses ....... . Gttt it .

) Yin

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr
kg/yr

kg/yr

[::] »Hérﬁm(X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

[

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed
__ substance, .
(__1]
Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. MNA
The listed substance was transferred from a
different company site. WA
The listed substance was pufchased directly from _
a manufacturer or importer. |, 618 500 2,09
The listed substance was purchased from a
distributor or repackager.
The listed substance was purchased from a mixture
producer.
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Barge, Vessel ......... Ceeeeas e e ae s e ittt e, PN .3
Pipeline .......... Ceeeas Chreesesas Cr et i et e I Cieereranne . 4
Plane .........cuu. Cereee e Cenesan Ce e iee i Ceeeaeaan cesessrassess D
Other (specify) et eet e D

[

]

Mark (X) this box if you attach a continuation sheet.
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a. Circle all applicable containers used to transport the listed substance
facility.

Bags ........ et e it eer et Ce e e e ettt

Free standing tank cylinders .........0iiiiiiiniiinnnnvnnnn e ae e

/’_ (] g
{Tank rail CArS) cvvv e ermenennnn et e et et ettt
N :>

Hopper cars ........... et et e e ceverae e

Tank trucks ......... ettt a e et e ettt e e v

Hopper trUCKS o i iunit ittt iiinetitnneeoononneeeeessnnnnnnanes Cerarerea

Drums ....... o e e e e et e e a4 e e e s e e e et e tieeesesetaserna
Pipeline ....iiiiiinrt ittt ittt e r et es e

Other (specify) et es et RN

to your

|

ceeeeas 5
veieass 6

Y |

ceeaens 9

b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ............. et et ee et e e NA mmHg

Tank rail cars .......... Cr e er et i eesaties et et annaenna e 155 mmHg

Tank trucks ............. C s e res st ettt e e AA mmHg

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
"7 amount of mixture processed during the reporting year.

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

NA

[ ) Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 1,600,000 100 %%

Class II chemical

Polymer

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

T Manufacture Import Process
Technical grade #1 NA % purity NR % purity 100 X purity
Technical grade #2 NBA % purity N A % purity N&k o purity
Technical grade #3 NA % purity MRy purity WA % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

Your cOmpany +..oeeseseonceas t o e et s et e ettt et o1

Another SourcCE v.vveivrereonennsenss te v e e et ee s e et e te e (:)

[X ] Mark (X) this box if you attach a continuation sheet.
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s s | MOBAY CORPORATION ISSUE DATE 3/20/89
o || Polyurethane Divis on SUPERSEDES 1/2/89
Saver | Mobay Road

T — | Pittsburgh, PA ]5205—9f41}w

_TD_NN;DQ::‘T;*‘__, ’717—26 . EMTREC ADBAY WU TRANSPORTATION EMERGENCY NO.:

| Cmtacson, | DISTRICT OF COLUMBIA, 202-383-7616 | . (412) 923-1800 .

|

! I, FRODUCT _1QtRTIFICATION

| PRODUCT RAME........... o0t Mondur TD-80 (A11 Grades)

; PRGOUCT CODE RUMBER.......: E-002

: CHEIMLCAL FAMILY........... : Aromatic Isocyanate

f CHEMICAL RAME.... ........: Toluene Diisocyanate (TDI)

! SYROWYHS . oo el : Benzene, 1,3-diisocyanato methyl-

' CAS RULBER.. ..o .o iir 26471-62-5

i T.S.C.A. STATUS........... : This product is listed on the TSCA Inventory.

| OSHA HAZARD COMIUNICATION

: STATUS ..................: This product is hazardous under the criteria of

| the Fed. ral OSHA Hazard Cormunication Standard 29 CFR 1910.1200.

§ CHEMICAL FORMULA..........: C4H.N,O

; 96272

| II. HAZARDOUS INGREDIENTS

; COPONENTS: %: OSHA-PEL ACGIH-TLV

% 2,4-Toluzne Diisocyanate* 80 0.02 ppm STEL 0.005 Hpm TWA

* (TDI) CAS# 584-84-9 0.005 ppm 8HR TWA  0.02 ppm STEL

2,6-Toluene Diisocyanate* 20 Not Established Not Established
(1DI) CAS# 91-08-7 :

*For Section 302 and 313 SARA information refer to Page 6, Section IX, SARA.

ITI. PHYSICAL D-TA
APPEARERCE......... o ... Liquid
COLOR.........oiiiiooiit Water white to pale yellow
ODOR......................: Sharp, pungent
OOR THRESHOLD............: Greater than TLV of 0.005 ppm
FOLECULAR VEIGHT..........c 174
MELT TOINT/FREEZE POINT...: Approx. Ssog (130C3 for TDI
BOINIRG POINT. ... ... : Approx. 484°F (251°C) f8r TDIO
VAPOR PVESS RE. ...l .. : Approx. 0.025 mmHg @ 77°F (25°C) for TDI
VAPOR O WS1 Y (AIR=1).....: 6.0 for TDI
5] S R S 1 [1 4 App]igab]e 0
SPECIFIC GRAVITY..........: 1.22 @ 77°F (25°¢C)
BULK DENSITY..............: 10.18 1bs/gal
SOLUBILITY IN VATER.......: Not Soluble. Reacts slowly with water at normal
room temperature to liberate CO2 gas.
% VOLATILE BY VOLUME......: Negligible
Product Code: E-002
Page 1 of 8

! ‘ 15 A




IV. FIRE & EXPLOSION DATA

FLASH + OINT PF(%C)........ . 260%F (127°C) Pensky-Martens Closed Cup
FLAMGABLE LIMITS -

el i ieeeieee..r 0.9% .

Uel. i 9.5% o
EATINGUYSHING [FEDIA.......: Dry chemical (e.g. monoammonium phosphate,

potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.

SPECIAL FIRE FIGHTIRG PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:

Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, hoots, bands around legs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may
generated by thermal decomposation op combustion. (See Section VIII). At
temperatures greater than 350°F (177°C) TDI forms carbodiimides with the
release of CO, which can cause pressure build-up in closed containers.
Explosive rup%ure is possible. Therefore, use cold water to cool fire-exposed
containers,

V. HUMAN HEALTH DATA
FRIIRY ROUTE(S) OF '
ENTRY............o...v.t Inhalation. Skin contact from Tiquid, vapors or
aerosols. .
EFFECTS AND SYLPTOMS OF OVEREXPOSURE
IRHALATION

Acute Exposure, TDI vapors or mist at concentrztions above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory tract
(ncse, throat, lungs) causing runny nose, sore throat, coughing, chest
discomfort, shortness of breath and reduced lung function (breathing
otstructiorn). Persons with a preexisting, nonspecific bronchial
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmonary edema (fluid in lungs). These
effects are usually reversible. Chemical or hypersensitive pneumonitis, with
flu-like symptoms (e.g., fever, chills), has alzo been reported. These
symptoms can be delayed up to several hours after exposure.

Chronic Exposure. As a result of previous repeated overexposures or a
single large dose, certain individuale may develop isocyanate sensitization
{chemical asthma) which will cause thei to react to a later exposure to
isocyanate at Tevels well belcw the TLV. These symptoms, which can include
crest tightness, wheezing, cotjh, shoriness of breath or asthmatic attack,
could be inmediate or delayed up to several hours afier exposure. Similar to
many non-specific asthmatic responses, there are reports that once sensitized
an individual can experience these symptoms upon exposure to dust, cold air or
other irritants. This increased lung sensitivity can persist for weeks and in
severe gases for seve:al years. Chronic overexpeosure to isocyanate has also
been reported to cause lung damage (including decrease in lung function) which
may be perianent. Sensitization can eilher be temporary or permanent.

Product Code: E-002
Page 2 of 8
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V. AN HFALTH DATA (Cont< -ued) !

€ LLTAC

: Losure. Isocyanates react with skin protein and moisture and can
suse \\ritagxon ' which may include the following symptoms: reddening,
‘e71zng, rash, scaling or blistering. Cured material is difficult to remove.

Chronic Exposure. Prolonged contact can cazuse reddening, swelling, rash,
scaling, blistering, and, in some cases, skin sensitizaiion. Individuals who

-ave developed a skin sensitization can develop these symptoms as a result of

con act with very small amounts of liquid material or as a resuit of exposure

to apor.
LYE COLTACT
Acute Tyresure, Liquid, aerosols or wvepors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated, corneal
daimzge can occur and injury is slow to hesal. However, damage is usually
reversible. See Section VI for treatment.
Chronic Fxnosure. Prolonged vapor contact may cause conjunctivitis.
TRGESTIGH
Acute rxuosure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can 1nc1ude sore throat,
nLOGM?ﬂﬁ] pa1n, nausea, vomiting and diarrhea.
Chronic fyposure. None Found

PEDICAL COUDITICR
LO0AVATID BY EXPOSURE..: Asthma, other respirstor. disorder (bronchitis,
zophysema, bronchial hyperreactivity), skin allergies, eczema.

CARCINOGRICITY...........: No carcinogenic activity was observed in Tifetime
inhalaticy studies in rats and mice (International Isocyanate Institute).
NTP. .. .c.vveee ...t The National Toxicology Program reported that TDI

cezused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
cubstance that may reasonably be anticipated to be a carcinogen in its Fourth
iinnual Report on Carcinogens.

URC....... . .eva.o... IARC has announced that it will Tist 7 I as a
substance for which there is sufficient evidence for its carcinogenicily in
experimental animals but inadecnate evidence for the carcinogenicity ¢” TDI to
numans {IARC ionograph 39).

OSHA. .. ... .ot Not Tisted.
EXPOSURE LINITS
OSHA PEL....o it : 0.02 ppm STEL/0.005 ppm &HR TWA for 2,4'-TDI
RCOH TLY . oot : 0.005 ppm TWA/0.02 ppm STE.

VI. EMERGERCY & FIRST AID PROCEDURES

EYE CONTACT...............: Flush with cbpious amounts of water, preferabjy
Tukewarm for at ‘east 15 minutes holding eyelids oper :11 the "ime. Refer
individual to physician or an ophthalmologist for imm:diate foilow-up.

Product Code: E-002
Page 3 of 8
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VI. EMERGLNCY & FIRST AID PROCEDURE (Continued)
GUTACT e e eee s . pemove contaminated clothing immediately. Wash
zreas thoroughly with soap and water for at least 15 minutes.
of green soap and water is also effective in removing isocyanates.

aminated clothing thorcughly before reuse. For severe exposures, get
inder safety shower after removing clothing, then get medical attention. - For
lesser exposures, seek medical attention if irritation develops or persists
sTter the area is washed.
TALATION . o e e e e . Move to an area free from risk of further
exposure. Adainister oxygen or artificial respiration as needed. Obtain
medical attention. Asthmatic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physician.
TNGESTIOR . e i ieee e e s . Do not induce vomiting. Give 1 to 2 cups of milk
or water to drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.
Consult physician.
HOTE TO PHYSICIAN.........: Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiotic steroid preparation frequently.
Workplace vapors have produced reversibie corneal epithelial edema impairing
vision. Skin. This compound s a known skin sensitizer. Treat
symptomatically as for contact dermatitis or thermal burns. . Ingestion. Treat
symptomatically. There is no specific antidote. Inducing vomiting 1is
contraindicated because of the irritating nature of this compound.
Pespiratory. This compound is a Known pulmonary sensitizer. Treatment is
essentially symptomatic. An individual having a skin or pulmonary _
censitization reaction to this material should be removed from exposure to any
isocyanate.

ViI. EKPLOYEE PROTECTION RECO!MENDATIONS

CYE PROTLCTION. ceviveeenes?l Liquid chemical goggles or full-face shield.
Contact lznses should not be worn. If vapor exposure is causing irritation,
yse a full-face, air-supplied respirator.

SKIN PROTECTION...........: Chemical rosistent gloves (butyl rubber, nitrile
rubber, polyvinyl 2lc -hol). However, piease note that PVA degrades in water.
Cover as much of the .xposed skin area as possible, with appropriate clothing.
1f ckin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PROTECTION....: An approvid positive pressure air-supplied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepieze must also be worn during spray application, even if exhaust .
ventilation is used. For emergency and other conditions where the exposure
1imits may be greatly exceeded, use an approved, positive pressure
self-contained breathing apperatus. TDI hes poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.0Z ppm.
Ohserve OSHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
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VII. EMPLOYEE PROTECTION F+COILIENTATIONS (Continued) K

ERTILS R i eeiees : Local exhai .t shou:d be used to maintain levels
c2low tne TLY wheneveg TDI is handied, processed, or spray-applied. At normal
root. temperatures (70°F) TDI levels quickly exceced the TLV unless properly
ventilczted. Standard reference sources‘regarding industrial ventilation
(e.g., ACGIH Incdustrial Ventilation) should be consulted for guidance about
cadzauate ventilation.

FEonITORIRG. ... .o...o..v.t TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) &nd Volume 3 (Chapter 3) in Patty’s
Industrial Hygiene and Toxicology for sampling strategy.

VEDTTAL SURVEILLINCE......: Medical supervision of all cmployees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respirzto-y diseases or recurrent skin
eczema or sensitization should be excluded “rom working with TDI. Once a

person is giz nose. as s<ans tized to TDI, no further exposure can be
permitted,
OTHER. o : Safety showers znd eyewash stations should be

available. Educate and train employees in s fe use of product. Follow all
label instiructions.

VIIT. REACTIVITY DAT"

SERILITY......ove.oo. .. Stable under normal conditions.
POL WEPIZATION. ... ..o..... : May occur if in contact with moistu:ie or other
materiils which re.ct with iaocyanates. Self-reaction may occur at
teriperatures over 3507F (177°C) or at lower temperatures if sufficient time is
involved. See Section IV.
INCOHPATTBILITY

(MATERLALS TO AVOID)....: Water, amines, strong bases, aicohols. Will
cause socme :urrosion to copper alloys and aluminum. Reacts with water to form
hieat, CC, .0 insoluble ureas.
HAZARDOUS LeCC. "OSITION !

FRODUCTS ..o ooooooovot By high heat and fire: carbon monoxide, oxides
of nitrogsn, traces of HCN, TDI vapors and mist.

.. SPILL OP LEAK PROCEDURES

STEPS T0 BE TAKEN IN CASE DATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spill area; dike spill to prevent entry into water system; 'rear full
protective & uipment, including respiratory equipment during clean-up. (See
Section VII).

flejor Spill: Call Mobay at 412/923-1800. If transportation spill, call
CALMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spill. Large cuantities may be pumped into closed, but not sealed,

container for disposal.

Product Code: E-002
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IX. SPILL OR LEAK PROCEDURES (Continued)

inc  Spill: Absorb isocyanate with sawdust o~ other absorbent, shovel into
cuitedle . :zaled containers, transport to well-ventilated area (outside) and

{reat with reutralizing solution: mixture of water (80%) with non

-jonic

surfeciant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about 10 parts or feutralizer per part of isocyanate,

with mixing. Allow to stand urcovered for 48 hours to tet CO, esc
Clezn-pp:  Decontaminate floor with fecontamination solution ?e
.5t 15 minutes.

is tnz preferred nethod for licuids. Solids are usually incinerat
Tandfilled. Empty containers must be handled with cere due to prc

i pe.

ed or
fuct

tting stand for

at :;

CERCLA (SUPERFULD) RCPORTABLE GUANTITY: 100 pounds for TDI

UASTE DISPOSAL LETEOD.....: Follow all federal, state or local regulations.
DI must be dispo:ed of in a permitted incinerator or 1andfill. Incineration

recidue. Decontaminate containers prior to disposal. Empty deccor .aminated

Cantainers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY
INTAINER WITH ELECTRIC OR GAS TORCH. (See Sections IV and VIII). Vapors and
“ases may be highly toxic.

(\CRA STATUS...cvvieeveennn . TDI is listed as a hazardous wasle (No. U-223)

gnder Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under

Section 261.3 (c)(2) or RCRA.
SUPE FUND ANENDMENTS AND REAUTHORIZATION ACT (SARA), TITLE III:

Sect on 302 - Extremely Hazardous <ubstances: 2,4-Toluene Diisocyanate (TDI
CAS# 584-84-9 = 80%

2,6-7aluc e Ditsocyanate (TDI)

CAS# 9:-08-7 = 20%

Sec icn 313 - Toxic Chemicals: 2,4-Toluene Diisocyanate (TDI)
‘ CAS# 584-84-9 = 80%

2,6-Toluene Diisocyanate (TDI)
CAS# 91-08-7 = 20%

X. SPECIAL PRECAUTIONS & STORAGE DATA

STORAGE TLi:PERATURE

LS O P . 70°F (21°C)/90°F (32°¢)
FVERRCT OSHOLF LIFT ... .. : 12 months '
SPECT  SERSITIVL.Y

{HE ;, L1GHT, FOLSTURE).: If container is exposed to high heat,

375°F

(177°C) it can ie pressurized and possibly runture. TDI reacts slowly with

water to form pulyureas and liberates COé gac. This gas can cause sealed

contair :rs to expand and possibly ruptur
FROCAY ORS TO BE TAKEN

1 DLING AND STORING.: Store in tightly closed containers to prevent
ed. Prevent

all contact. Do not breathe the vapors. Warning properties (irritation of

mc- sture .o tamination. Do not reseal if contamination is suspect

the =yes, nose and throat or odor) are not adequate to prevent chir
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relative

onic

1y high

concentration or upon repeated inhalation exposures to lower concentrations.

Exposure to vapors of heated TDI can be extremely dangerous. Emp]1
education and training in safe handling of this product are requir
OSHA Hazard Communication Standard.

Product Code: E-002
Page 6 of 8

oyee

ed under the




XI. SHIPPING DATA .

D.0.T. SHIPPING N/HE...... : Toluene Diisocyanate

TEORNICAL SHIPPING HAME...: Toluene Diisocyanate (7DI)

D.0.T. HAZARD CLASS.......: Poison B

UN/MA 0. .evveeeneneeees UN 2078 °

Fo00UCT PQ.eeeevenenee..-.t 100 pounds

n.0.T. LBELS.............: Poison

D.O.T. TLAL/DS.......... 2 Poison

FRT. CLASS tJtK...........: Toluene Diisocyanate

rRY. CLASS PKG............: Chemicals, NOI (Toluene Diisocyanate) KMFC 60000
PACDUCT LBEL....vevo.....t Mondur TD-80 Product Label

XIT. ANIMAL TOXICITY DATA
ACUTE TOXICITY
ORAL, LD50.%...cc.v.....: Range of 4130-6170 mg/kg (Rats and Mice)
DERIAL, LD50............: Grezter than 10,000 mg/kg (F=zbbits)
ILUALATION, LC50.(4 hr).: Range of 15-%50 ppm (Rat), 1C ppm {(Mouse),
11 ppm (Rabbit), 13 ppm {Guinea Pig).

EYE EFFECTS.............: Seve-'e eye irritant capable of inducing corneal
opacity.
SIJIN EFFECTS............: .Moderate skin irritant. Primary dermal

irritation score: 4.12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion. '
SENSITIZATION...........: Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
~espiratory sensitization. Although poorly defined in experimental animal
odels, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.

SUB-CHRONIC/CHRONIC TOXICITY: Sub-chronic and chronic animal studies show

that the primary effects of inhaling vapors and/or aerosols of TDI are

resiricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis

and rhinitis are common pathologic effects. Extended exposures to as low as

0.1 ppm TDI have induces pulmonary inflammation.

OTHER
CARCINOGENICITY. ..o its : The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn oil and administered by gavage. The investigators concluded
trat TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas). However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced no
treatment-related tumorigenic effects. In these studies, both exposure
Jevels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.

Product Code: E-N02
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XII. AWINAL TOXICITY DATA (Continued) ,
adiAC ICITY...o.ooo... . TDI is positive in the Ames assay with (::)
activetion. However, mammalian cell transfcrmation assays using human lung
be1's enc¢ Syrian hamster kidney cells were negative, as were micronucleus
tests using rats and mice.
T RATOGENICITY..........: Rats were exposed to an 80:20 mixture of 2,4-
d 2,6- toluene diisocyanate vapor at analytical ccncentrations of 0.021,
1z and 0.48 ppm. Minimal fetotoxicity was observed at a maternally toxic
:»wfcntzatwons of 0.48 ppm. The NOEL for maternal and developmental
toxicity was 0.12 ppm. No embryotoxicity or teratogericity was observed.
QUATIC TOXICITY..........¢ LC,5 - 86 hr (static): 165 mg/liter (Fathead
’ mikno..)
.C, 96 hr (static): Greater than 508 mg/liter
Gfgss shrimp)
- 24 hr (s .&tic): Greater than 500 mg/liter
(Dgghn1a magna)

C_J(,.

-+

XIII. APIZDVALS - o
REASOR FOR ISSUE.......... : Revising TLV in Sections II and V¥
CREPARED BY..............vt G. L. Copeland
APPROVED BY...............: J. H. Chapman
TITLE. ... . oot Manager, Product Stiety - Polyurethane & Ceatings

Product Code: E-002
Page 8 of 8

25 H

SUTILAN € i T e W N0l W RNy (AHCSSTD O mpheC  exnudi that s acourate 1o the Lost hnowleage of Mobay Corporation, The catz on this sheet relates
Lol CEE SN T e e Rovay Gor 100 @ smet ne legal respansbiliy 10 use OF i¢iance upon 1hese data




4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substarce. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance, Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (E) 4 5
Store 1 2 (:) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

(1.

‘Mark (X) this box if you attach a continuation sheet.
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4.05

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed sub&tance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport

Dust . <1 micron WA
1 to <5 microns WA
5 to <10 microns NA
Powder <1 micron ME
1 to <5 microns N A
5 to <10 microns NA
Fiber <1 micron HE
1 to <5 microns NA
5 to <10 microns NA
Aerosol <1 micron 7 pe
1 to <5 microns M
5 to <10 microns A

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption sﬁectrum coefficient (peak) .... [éK\ (1/M cm) at ng. nm

Reaction,quantum yield, 6 .....ovvnvuunnn ve LK at IAE. nm
Direct photolysis rate constant, kp, at ... LA < 1/hr AE latitude
b. Oxidation constants at 25°C: - .
For 102 (singlet oxygen), k . ............. )T 1/M hr
For RO, (peroxy radical), k,  ........ e o~ 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... do= . mg/l

d. Biotransformation rate constant:

For bacterial transformation in water, k ... w K 1/hr

Specify CULLULE tuvvirrnenenenrnennnnannenn w1

e. Hydrolysis rate constants:

For base-promoted process, kB ............. WK 1/M hr
For acid-promoted process, kA ............. TS 1/M hr
For neutral process, k, e, A K 1/hr
f. Chemical reduction rate (specify conditions) W K
g. Other (such as spontaneous degradation) ... Wi

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater WIK
Atmosphere L
Surface water UK
Soil WL
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours. :
Half-life
CAS No. Name (specify units) Media
in
in
in
5.03 Specify the octanol-water partition coefficient, K__ ... Ui at 25°C
Method of calculation or determination ................. UK
5.04 Specify the soil-water partition coefficient, K, ....... WC at 25°C
Soil type vttt Cettereer e i
5.05 Specify the organic carbon-wvater partition
coefficient, K _ +veeveneruinens PPN TR at 25°C
5.06 Specify the Henry’s Law Constant, H ......ccvveunennns. ALK atm-m’/mole

HérkaX) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test1
A we TS

'Use the following codes to designate the type of test:

Flowthrough
Static

o
o

[::] Mark (¥X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of

the listed substance sold or transferred jn bulk during the reporting year.

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and' technologically feasible to use
in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)
WIS

[

] Mark.(X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram

provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance-with the instructions, provide a process block flow diagram showving the

major (greatest volume) process type involving the listed substance.
CBI .

[_] Process type ....... - Frevipne Sinpstpck PoryureriANe  Form Maweperumpe  Procees

SEE  ATTACHED

[£] Mark.(X) this box if you attach a continuation sheet.
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| X4

00

CROCESSOR

_IYOCESS TYPE S

FLEXIBLE SuaBsibcek

PoLyurRe THANE Foam MANUFACTUWRING  PROCESS
: VENT | VENT
PoLYo L 78 Ffms7 nwgmg
\WATER 7C FLUSH )F& -
AMINE CAT. 7D P 747 7x
- - BULK OLYoL FLOW- T
TIM_ CATALYST 7E I | Pump| 77 AND OTHER | 7¢ [PUMPS ] 5
; POLYOL > - PROCESS — > METERS TR GH —] R B ]
| _Siuicone Sur, 7F TANKS 7.4 7.8 ou QUND Bu
| 2 TANKS 7.9 REACTION| ~v |10 ueL
ADDITIVES 76 - 77 ral LONE Convevor |
| Blowine Acent i I 7/7 s g
FOAM MACHIN E CONTAOLS MIXING : '
' - 3.10 HEAD [or
TDI : I 713 TRouew | Sﬂuﬂf%m‘i
PUMP ] 7 FALLPLATE | -
b1 7A 7| BULK + > uM’?S T 7 > FLow- 2 % " Renction [ TuNNEL {7
PROCESS ‘ METER 20NE CONVEYOR
TANKS 7.2 5
[FTER = =
. ,7N 7.6
VENT u
7.3 VENT
FANS
7"7
RounD ROUND BUN ROWND BUN ROUND
7z BUN 783 | TRANSFER STORAGE 7dJ Bun
> CuT-OFF 71 CONVEYOR - 7l cutning 7MM
SAW Ce Hi + PACKAGING
HoT 7 2-31 WASTE
122 7.2 7.29
FOAM - FOAM
%‘PJ:&NG SQUARE BALE D
BUN /
SQUARE SQUARE i1 SQUARE ke CUTTING INN 7.3%
TAA BUN 79D BUN 7FF 7.27 BunN + PACKAGING
¥ CWT-OFF > TRANSFER 7.32
SAW CONVEYOR STORAGE 4
7.23 1.26 766" 7.30 L
| 7cc N CRUDE ~
La BUN
VENT VENT SHPP G »
FANS"
7.29- FANS‘I.‘ZB 7.33




‘ 7.03 In accordance with the instructions, provide a process block flow diagram showing all

| process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flov diagram showing each process type as a separate
block.

-
[ ] Process type ....... . PLEXIBLE SLRBSTOCK powuzswme Fonm Mnnucncmruua— Pﬂocess

7.3 TOIl  Buik + Proefss Tawk VENT
7.6 ToOu Pume  FiuTER .
7.12 Mik neas  Fouwsw
7. 14 Rouwn e ReacTion Zowe Vewr TFan
717 SQ\MHRE BuvitaNE  Reacvior Zone Ve wur Tan -
7.18 Rounoune TuwmeL Conveyor Vewr Fam
7. 21 SQqumE Burnyne  (ouvavor Vewr Lan
T.24 Cut-0Fr  Saw _VENT Tad
728 Curine  BArea Vewr Faw

[Z] Mark;-(X) this box if you attach a continuation sheet.
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Vv

_7.03

PROCESSOR

PROCESS T YPE ¢

FLEXIBLE SLABSTOCK

POLYURETHANE FoAaM  (MANUFACTURIN G PROCESS ' .
' Ve e
PovLvoi 78 FANS 'ﬂJ Fans -
WATER 7¢C FLUSH S x
AMINE CAT. 7D 7.12 L "
A BULK PoLyoL FLOW- A 77
TIN CATALYST TE poryorL | 7L Pump| 77 | AND OTHER | 7k |PUMPS| 5 METERS 7M™ ——e
SivlicoNg  Swr, 7F TANKS i >| PRrocess v 7.8 - 720 TROUGH j ouno Bun
= T TANKS 7.9 REACTION SV TuNNEL
ADDITIVES 76 : 77 ral ZONE éonvcvoz o
BLowiNG AGENT 7H - : / wis | g
FOAM MACHINE CONTROLS MIXING ' —_
’ - . 7.0 HEAD {or
o1 : | 213 TROW 8H | sauareBu!
b1 7A > BULk + 7o | FunP s | FLow- | I3 X s ;ﬁcp;:\;ﬁ W TunNEL 74
PROCESS L2 METER 20NE CONVEYOR
TANKS 7.2 :
FILTER rall 7.6 7,20
LN 7.6
VENT ’7L\ A
73 VENT VENT
FANST'” FANSMI
RounD ROUND BUN “  |Rowwnp BuN ROUND
7z | bud 783 | TRANSFER STORAGE 734 BUN
> CUT-OFF 71 CONVEYOR . 71 cuTnneG 7MM
SAW e 7 HA + PACKAGING
7,22 726 HoT — 23! WASTE
FOAM M FOAM
CA.‘:SAING SQUARE / BALE D
. BUN
| SQUARE SQUARE. L [ sawmre | _ o oA currme N 137
TAA BUN 7pD BUN: 7FF 7.27 BuN 1+ PACKAGING
| CUT-OFF 7| TRANSFER 7. 32
SAW * CONVEYOR STORAGE -
7,23 .26 766 730 JLL
7cC 4 CRUDE ~
L3 BUN
VENT VENT LHPPING *
FANS FANS
71.29 1.28 7.33




7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and conplete it separately for each

process type.

CBI
[ ] Process type ..... . CLexiaie Sippsrock. Pouyure THAvE Foam  MavurAcTuRiNG Process
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.0 - Powver Duric Tawk 19-21 ATmosrrer,c SveisL
.2 D) Buuk + Prockss Tank 14-21 Armosucroc STEEL .
| 7.5 TO! Tanre Vewt 19-2| Arwessuesic STEEL
| 74 Porvor Transpen Pume 19-2 Zooo Sy
75 TD! Meverive Pume 19-2] 2000 . STEEY
7.6 TDv  Y-siepmer Fieter j3-t 2ooo STeec
7.7 PoLvor 4 Orner Procese TANKS 14-T1 {ooo STEEL / PussTic
7.8 Pryor + OTeER Hocese Pamps 19-2) 2090/25, STEEL
7.9 FrowmeteRrs 19-21 Zoou/2500 SreEEL/GLass
7.10 Macuiwe Conrtrats N#A A MA
yal TDV Foowmezenr '9-2) Armazregie STEEe
_Tae Frusw  TANK 19-21 ATmosPrERc Sreee
B Mixineng o _28-30 1500 STEEL
114 Rouworwe Venr Faws ~Ambient Armosen er i STEEL [ Duck
s Rouworim & Renetion Zove < 100 ATrosPrERIC. STEEL
ol Maxroam ReacTion Zowe £ 100 Frmosereric Steev
T Maxropm _VenT Fan Amb; enr Arnoseneric STeEL/ Puck
708 Rowuoumwe VENT Fan Ambien7 BIpics g w e STEGL
[AX] HMark (X) this box if you attach a continuation sheet.
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7.0 4 ConTiNwATioN
Unvim ITD EauipmenT TemPenATURE Pregeuns Vess L
Numsepr T vPe Rence COC—) ) Rense Compos i rion

7.9 Rouworiwg TunneL Conveyor Am b e Atmos Prgr STEEL
.20 S auses Buw Tuvwes Conveyor AmbienT ATmospreRIC STSE;

) 7.2 -,S'Qursns Bun. T\.wvru I/W 1% /mevENT ATMosPHGrzsc. S1ee t‘/Ducz
7.2t Rounvo Bun Cur-orr Suu) Ambienr Armosonerc STEEL
7.3 Saurr Buwn, Cur-oFrF Saw Ambiear Arwospreric. STEEL.

14 SAw Acea Vet Frans Ambient Arwcspueec STEEL
7.5 3cerT Convevor Amib et Armcspreric STEEL

,._lu° Recr Conveyonr A“’\biczur ﬁrwasﬁes.ﬁ e STee L.
7.27 Core Pres Weanesouse Auwhignr Hrwiospuer e Roires
i Cune  Anea Vewr Fans Ambienr A risininne <TEEL/ Ducr

o - . o,
7.4 KLpune Hua) SToRARS Aasg i{fwb LE AT /l?’f*‘&.‘.!”“t?’k’s: Gu..:,,;.o e
7.30 Sauane Buw Srownce Ry Aub gnr A ovtspin eaee Bwr o
2. 31 Koo Busl ~HGRICATION /?ﬂ EA }Lf wm Dreasr A{ T s QO H R EH rDrA
- ks ) - 1 . "" g f i T =
7,32 Snaare Bus JpgricaTion FRTEA Mubisi v Al segserc Buw owe
. }4 . e
s, sHPEirts  ARER wa l0r gy A s g e Buwioime
7,34 BHLER /1[# bienT ff:,;f;;:y,n,)?;c STEEL.
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7.05 Describe each process stream identified in your process block flow diagram(s).

If a

process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for edch process type.

cB1
[T ] Process type ........ Fiexigns ShPgSTOCK PoryureTaanve Form Mawurscrwews Froccss
Process
Stream
ID Process Stream L Stream
Code ‘ Description Physical State Flov (kg/yr)
?: 7P
/o 78R : Tol oL 1, 600,000
TR oy 7T 7K -
T2 Forvor ol 3,077,000
JC¢ 70 7E IF WATER, AmidE CAT, TIN CATALYST
16 Th K gL tM _Steicers , Additig e Meveyiese Cr oL ° A92 9606
TN TO! Tavk Venr YAPOK A E
TRIS Porvuvernane Fopm v v HpL 0 5/16%%7¢
7Z. 744, 78k 7DD JEE
| TR AR TV 7o) 7KK TLLTMM TN PorvureTnANE Fonm Lowie 469) 67/
| ST 9 ix Ty MeTuvek pe A T T Co, &u 478315
T T a s fe N R i R COL G-t Uk

'Use the folloving codes to designate the physical state for each process stream:

GC
GU
SO
SY
AL
OL

|| R I}

IL =

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately Yor each process type. (Refer to the

CBI instructions for further explanation and an example.)

[:] Process type ........ Fiexigi® SiapgTocx Folyure 7 sas/e Fosos MnwuencTurime PROCESS
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations® "’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (%X or ppm)
HyoroLy2A BLE :
A 70 TP 7@ TD! qq,Q(AYW) CHLORIDE 1% (AJ V)
WY 7T Poryour 100 % (EXW) NA NA
9K, 1L,7Mm 1B FowyoL 88.97%) W) VA MA
7¢ Wars e 3,56 HEXwW) ~Aa MA
70 Amie Corsnyst 6% Ew NA VA4
| TE Tins CavrinvysT 1072% E W MK VA
TF Cw NG ;‘;urwﬂcrnuy ‘43% EwW NA /Ulq
& ADD;r»ues /42 - 60 EW MNA MA
Rlowimnve AcewnT
I METHYLENE  CHioripE 5.2 % EW NA NA
TR,IS,IV, T W, PoLywR g THAN E FOAM 0o Y (E)W) MNA NA
7z 7AA 7BB
7DD 7EE 7JFF
IHd Il 7TT
TKK Ll 1mm
NN
7.06 continued below
1T Tu 9% 7Y Ar a9.9 % EXv) TO! {500 PPW (AXV)
METHYLENE CNL < 210 PPM_(AXV)
COvL U K
B} e AR 9, 9 D6 EXV) DI ol pem (AY(Y)
METHYLENE Cit b P4 ’3300 Pem (A)(V)
Cox Wk
— 286G — A e 99.9 ?O(E)(V) ME Ty FaE cHl £ 200 FPne (4)CV)
Ca 2 Uk
7 00 METHYLENE CHloripE 99 9, (EIW) Po o ) s (E)(VJ)

[:] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

-Additive . Components of Concentrations
Package Number Additive Package (X or ppm)
1 ’ Tuame ReTaRDANT 9% (£) (IAJ)
2 Corors ) 1% ()W)
3
4
5

Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

Use the following codes to designate how the concentration was measured:

V = Volume
W = Weight

[ ] Mark (X) this box if you attach a continuation sheet.
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o

PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

Py

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[:] Process type ......... FLEx)BLE SLABSToCKk DLy ureTHANE FoAm Mﬂum—‘ncnmmo-?ﬂbces:

FLEX I3 LE SLABSTHCE
PoLYWURETHANE FoAm -
9 s0 MIXHEAD oA
MauueacTurRING  Rrocess sl VRN
’ 8.! 82
i
i
88
7N
Reevere  into Foam SOLVENT
REcoVERY
TANK unIT B.3
N T, '
VeV 9T 7u
ere 75X TW
AT ROSETEES 7¢C 766
VENT FANS
To ATmosPHERE

{:] -Mark--(X) this box if you attach a continuation sheet,
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

L4

8.05 Characterize each process stream identified in your residual treatment block flow

diagram(s).

If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)
[ ] Process type ....... oo FLEFIBLE  Siemstock Poryvureprane  Foam  NMamuractunwe Process
a. b. c. d. e. f. g.
: Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardouys of 5 Known tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) """’ Compounds (X or ppm)
AYY) (1 '
IT U T Gu TDI <,500 ppm ) NA NA
TX T (AN v ) (D) )
G Memre~ve CHL . £ 2100 ppm NA NVA
Gu CrrsonN DioxoE Wk NA& NA
A ) (0
JcC i G TD) <.0) PPm NA NA
(A () (1)
G U MeThyLewE Cue <1300 paam NA NA
U Cargon Dioxice nK NA NA
@IV
766 T WU METHYLENE CHL £ 200 ppm NA licdai
Gu CMaoNDponpg K nNA NA
(ew
J00 7 oL Merayen € Cot 99 % Pouyoc ) %
B.05 continued below

(]

Mark (X) this box if you attach a continuation sheet.
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B8.05 (continued)

.

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

LT IO S | N | I 4

ooy B co B8~ v e W 8]

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure) .
SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] .Mark.(X) this box if you attach a continuation sheet.
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8.05

8.05

(continued)

*

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

.Additive . Components of Concentrations
Package Number Additive Package (% or ppm)
1. N& NA
2
3
4
5

‘Use the following codes to designate how the concentration vas determined:

Analytical result
Engineering judgement/calculation

[caliheog
It

fl

continued below

[

I

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

L

Use the following codes to designate how the concentration was measured:

V = Volume
W = Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign'a code to each test method used and list those codes in column e.

Detection Limit

Code ’ Method (+ ug/l)

1 Grs _ CHRommTo6RRPHY UK. ’
2 WiegneD RESiDUE. ’ NA

3

A

2

6

[::],hMarkn(X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
i [:] Process type ......... FL.FXIBL.E StaasToex POL-yulzerﬂﬂfo %nm MapE e Mg Mg H?oces_g
| a, b. . c. d. e. f. g-
Costs for
‘ Stream Vaste Management  Residual Management 0ff-Site Changes in
1D Descripfion Methog Quantities of Residual (%) Management Management
‘ Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
7T u B-9 M5e 832 100 % NA WA
77X Iw
7ec B-qy M S Wi 1002, NA A
166 -9/ M 5o w Kk 100 %o N A
700 B-59 2SR/ 45 NA 100 %o N& WA

————————————————————————————————————————————————————————————————————————————— r—_—_——— e ———

‘Use the codes provided in Exhibit 8-1 to designate the waste descriptions

‘Use the codes provided in Exhibit 8-2 to designate the management methods

[_] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
N.R. (by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment Block flow diagram(s).

[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2 .
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response s

by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

(1 Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 NA
2 4
3 NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the. folloving codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator

S
E
0 = Other (specify)

Hoa n

[ 1 Mark™(X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Workers Began Are Maintained
Date of hire X X 1a75 20
Age at hire X X 1975 20

Vork history of individual

before employment at your :

facility X X 1975 2o
Sex ' X X 1975 20
Race NA NA MA NMA
Job titles NA VA A AA
Start date for each job

title NA NMB AA MA
End date for each job title NA NA MA NA
Work area industrial hygiene

monitoring data NA& NA NMA- N4
Personal employee monitoring |

data N MH Ny NA
Employee medical history VA NA Vil A
Employee smoking history MNA N4 A VA
Accident history X Y 1975 20
Retirement date A WA ME AA
Termination date X X (975 , o
Vital status of retirees M s VA AR
Cause of death data Ve A s NA

ﬁarkm(X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the following table for each activity
in which you engage.

.

a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers  VWorker-Hours
Manufacture of the Enclosed

listed substance
: Controlled Release

Open

On-site use as Enclosed

reactant
Controlled Release [, 600, p00 /3 2 6000
Open

On-site use as Enclosed

nonreactant
Controlled Release

Open

On-site preparation Enclosed
of products

Controlled Release

Open

(1

"Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance. . :
CBI
[]
Labor Category Descriptive Job Title
. A . Toam  Process Mawnger
B Form Process MacHmwe  Opennroes
C ‘ Form_ Cur -oFE  SAw OPeamTor
D ' Form Bun  Marxepr
E Form Bun  MneTerp,  HawprErs ‘
. .
G
H
I
J

[ ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas. . .

cBI

[ ] Process type ....... Frexigrer  Siapsrock Porvuncriinve  Foam Manuwrs Crarine JHocess

[X] Mark (X) this box if you attach a continuation sheet.
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7.0

“ROCESSDR

PrOCESS TYPE

FLEXIBLE SLABSTDCK

POLYURE THANE Foam MANUFACTUIN & PROCESS )
T B R e e = ]
VENT VENT b
Poyvva L 78 F:»\Ns,l_1 FANS ol -
\WATER 7cC FLUSH '
AMINE CAT, 7D 742 7 x
. BULK PoLyoL FLOW- \ 'in T
TIN CATALYST T7TE 7I | Pumpr| 7T AND OTHER | 7 |PUMPS| 5. M
POLYOL N > ProCESS > »| METERS ROWGH BN]
Swcone  Sur, 7F TANKS 7.4 TANKS 7.8 TRFOA\)L:T on kouno Bu .
ADDITIVES 7G 7.1 ‘7‘7 L&l ! ZDNEl Ak TCU‘NNEL I
4 3
Blowineg AGENT 7H ; . 7/” s h _'Y?:
FOAM MACHIN E CONTROLS l_ MIXING - -
. ' : J.10 § HEAD [0k
TD 1 7 A o BULK + 70 | PUMP 7P o] FLow- | 7O SN PALRANIE | 7w | yunnen |17/
1.5 REACTION >
PROCESS METER CONVEYOR
TANKS 7.2 20NE
' FILTER YAl 7.6 7.20
A 7.6
VENT TU L7y
71 VENT VENT
@ FANS FANS,
ROuUND ROUND BUN ‘ ROWND BUN ROUND
72 BUN 7By | | TRANSFER STORAGE 731 | f BUN
™ CuT-OFF 7] CONVEYOR N] 7 71 cuTiNG MM
SAW €& -,HH + PACKAGING \
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N
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to. the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... Teemore Sinesrock Pocyunerpang Fodam MamiracTwne Process

Work Area ID ' Description of Work Areas and Worker Activities
1 . Pumews Sysvems, Fosm Macume Cowrase, Lonm Mackwe Crew operaTES Conwrnocs
2 Cur e _Sew _+ Sipe Pafer Revwos - opegpre SAaw and mrri FomBa,
3 foam Howpeing Sysien -~ Bavprgds Race Fresu Fopm BwNs ow Froor |
4 CURE AREA - HAnOLEA PLRCE _ FREASH [Bam ftansS g Fioon
5 Fonm Buy WaREHOuseE Cuncp Puns pre  STHckB0 ¥ STOLA
6 Faneicnrion Aren — Woaxens Seie, cwr, +FPhernct
7 FoHw
8
S
10

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.053, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[—] Process type ....... Fiexiore Stamsrock FaiywceTrnnwe Fopm  MANKERCTUR NG FPRUCESS
WOIK BLEa & oiiiieneeroseonenenssonssonosenenenaesannnns |

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A,B, 4 Dirnger Siun Conracr oL A 14
AR 4 TupaLATION 6u C 250
'Use the following codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10% toluene)
’Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[Ei] Mark (X) this box if you attach a continuation sheet.
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,Cbmplete the following table for each work area identified in quéstion'9;95,fand for
each labor category at your facility that encompasses workers wvho may pot?ntlally.
come in contact with or be exposed to the listed substance. Photocopy this question

5BI  and complete it separately for each process type and work area.

[_] Process type ....... T:LE‘K!GLE Scrastock. RL—WﬂETHHNE F;ﬁﬂ:? MﬂNWFf?CT"(l‘: g?dCFSS‘ .

.

Vork area ......... Cereesreneaas Cerieaeaes e 2, 3, 4
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposure Year
Category ~ Exposed skin contact) Substance Per Day Exposed
L DE 2 TunaLATion o G _C 250

'Use the following codes to designate the physical state of the listed substance at
the point of exposure: :

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

‘Use the following codes to designate average length of exposure per day:

4 = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not ' exceeding 4 hours '
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

1 X] Mark (X) this box if you attach a continuation sheet.
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¢ N T

9.06 .Complete the following table for each work area identified in quéstioh'9:Q5,Tand for
each labor category at your facility that encompasses workers who may potgntlally‘
come in contact with or be exposed to the listed substance. Photocopy this question

SBI  and complete it separately for each process type and work area.

[ ] Process type ....... [FiExidiz Sranstock Poryaneruani  Foam Mawagacturie Brocéss .
Vork area .......... cesenn I 5, 6."
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed , Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
Nk N VA NE A NA

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

-

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous ligquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

‘Use the following codes to designate average length of exposure per day:

4 = 15 minutes or less D = Greater than 2 hours, but not
B - Greater than 15 minutes, but not ' exceeding 4 hours

excéeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

. ] ark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and, the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... Freqoie S5uhBSToet Poyureriane  Foam  WMasnrscragme Frocess
Vork area ........ N et {
8-hour TV? Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
AR ,. L2 ppb [[.5 ppb

L

[§§] Mark (X) this box if you attach a continuation sheet.
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; T,
' For each labor category represented in question 9.06, indicate the 8-hour Tine

9.07

Veighted Average (TWA) exposure levels and the 15-minute peak exposure 1%vels.
. Photocopy this question and complete it separately for ecach process type ‘and wvork

area. .

cBI

[ ] Process type ....... Frexigte  SeaBsteck 'H&j!@;uguf.FoAﬂl Mavuracranine Procsss
LY - o < S 2 34

8-hour TVé Exposure Level 15-Kinute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
¢ D ' L6 ppb_ __ _ A [7.6 ppb

E . LO_ppb 10:0 ppb

lii] iark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ...... . Fexéle Supestock POLYuRE-rHArJE' I:o;qm Manur ge Tl NG pmocfss
WOrk Ar€a ..vvsesevseovosensaassoosnsnnasnsosnss 5,6
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, gg/m3 , other-specify) (ppm, mg/m”, other-specify)
NE , NA MA

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 It you monitor worker exposure to the listed substance, complete the following table.

CBI
(1
Testing Number of Analyzed Number of
: . Vork Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone NA
General work area N'A
(air)
Vipe samples NA :
Adhesive patches NA
Blood samples NA
Urine samples NE&
Respiratory samples NA
Allergy tests pNa

Other (specify)

NA
Other (specify)

Na
Other (specify)

NA

'Use the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist ,
Insurance carrier

OSHA consultant

Other (specify)

QW

I:] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology
N B NA

9.10 1If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI

7 , Averaging

[::} Equipment Type1 Detection Limit Manufacturer Time (hr) Model Number
NA NB NA A A

Use the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within work area
F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary
H = Mobile monitoring equipment (specify)

I = Other (specify)

Use the following codes to designate detection limit units:

= ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

QW >
L]

[::] Mark (X) this box if you attach a continuation sheet,
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI

- Frequency

[ ] Test Description (weekly, monthly, yearly, etc.)
NA VA

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

cBI
[ ] Process type ............... Ciexiaie  Siaasrocc Foyorpmipns Foa MayueseTutine Frocess
Vork area ..... .:. ............... e b eemressassastas et J
: Used Year Upgraded Year
Engineering Controls {Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust YeS 1975 Jes _lcl&b_

-

General dilution

Other (specify)

Vessel emission controls YEe 1475 Mo NP

Mechanical loading or
packaging equipment

Other (specify)
[ SEQUEHCIAL  START YEs 19765 YES 1987

W THREE WAY VB LJES

oM MiwHERD oM
Foom i  NE

[ A] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

ki

*

1

!

7

Des.iibe the engineering controls that you use to reduce or eliminate worker exposure

9.12
to the listed substance. Photocopy this question and complete it separately for each,
process type and work area. . :
CBI
[ ] Process type ........ Ceeeaa FLEX/BLE  SuassTock o yune THANE FoAm MﬂmFRC'ILv(/AYr
YrocEss
Vork area .......... R I 2,3, 4
: . Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation? )
Local exhaust YES 1975 No NA
General dilution *
Other (specify)
Vessel emission controls
Mechanical loading or
packaging equipment
Other (specify)
[ #] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

v.12

CBI

{

]

4

7

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process [YPE «eeeeeronsennon FLex1BLE  SeABsToct [0wyursTHAVE Foam MANUFRCTARMG Froesss
Vork area .......ooon et eie et e 5,6
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N& MA NA VA

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

J

Mark {X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment ‘or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process tYpPe ....eses FLEXIBLE SLaBSTOCK PoLyareT#anE Foant Mand FACT &rt/nG ?RoCrss

Work area ....... e st eeicessssenssanens eeeeseese e |
‘ Reduction in Vorker
Equipment or Process Modification Exposure Per Year (Z)
Resvrcee 4+ "Mooicirn mptepwe & Mixywe System 4

+ Wuevacrment  oF Flow & Paucess control Cor

RUL Ppocees  cubnmianmts

(<] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to

—_
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work areca.

CBI . .
[ ") Process type ........ FLexiBLE Swnpstack Ponvupetnidr foms Mawucscraris Hroce<s
Vork area ......... N eetesennostar st anns 2,3, 4, 85¢
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
NA MA
- [__1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI

[ ] Process type ........ Frexipie Staestock Poryurernove FoAm NAWAFRCTURING Frocess
WOTK BIBA vt iereiursvosnossonassssessssnnsonssssssosnsss e /

Vear or

Use
Equipment Types (Y/N)
Respirators Yes
Safety goggles/glasses Yes
Face shields Mo
Coveralls Mg
Bib aprons Mo
Chemical-resistant gloves Yes
Other (specify)

w
{X] Mark (X) this box if you attach a continuation sheet.
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;ART é “HRSONAL PROTECTIVE AND SAFETY EQUIPMENT
!

‘

9.14 p. -vribe the personal protective and safety equipment that your workers wear or ‘use
’ iy» vach vork area in order to reduce or eliminate their exposure to the listed
cpbstance.  Photocopy this question and complete it separately for each process type

an-l work area.
CBI
[T} Py-v€SS LYpPe ........ TieviaLe dpdeTock. Pory WETHANE Foaw Mawarncranwg Process
N week area ....... N e, Cetereare e 213, 4
Vear or
Use
Equipment Types (Y/N)
Respirators Yes ‘t
Safety goggles/glasses N :
Face shie}ds Mo
Coveralls My
Bib aprons No
Chemical-resistant gloves Mo

Other (specify)
Ny
No

PRSI

’[j§] Mar+ (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your wvorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ........ Flexigle Sunestock B yurs reane Fornm Me musa cyu me :’?’ZOce-r_g‘
Work area ....... et e Ceete e . 5 6
Vear or
Use

Equipment Types (Y/N) .

Respirators 1A

Safety goggles/glasses AA

Face shields A

Coveralls VA

Bib aprons A A

Chemical-resistant gloves AIp

Other (specify)
ALK

(.

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators vhen vorking with the listed substance, specify for each
process type, the work areas where the regpirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

[_] Process type ......... £ EﬂﬁLE:SLpBSTmK.-PELYuQET%ﬁME Forw  Mavupacrue, sg Lrocess

Fit Frequency of
Vork Respirator Averag Tested Type of R Fit Tests
Area ' Type Usage (Y/N) Fit Test (per year)
) Upir Mase W/ Dnoavie YavonCansren 1 Yes, A 52
132 ey Mase wif ();zcamc‘(amra Gowsenr B Yes Al 572 :

456 sA

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

MmO mwr
o uwou

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

(] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

" Process type ...... FLe X BLE SLARSToCK. PorvugeTip s Fosm  MaNaracTurMs FRocecs
Work area ..’ ......... e ettt e e e s e }
Rssp,[eme,\J "DRO7& criont i~ THE  EVENT  3F Whinow Spvens YL rmks . .
PLpcrngoilg sFE TRNES .
rmlTep  Acccs +o Agen  H
TRAmNmNe ¢+ SAFETY  FlRosrhr

Full M pAcKS  ARE WSED _1u  THE ERENT OF malorR  SPILhS

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FrexiGee Sma:rocv/c [pc):.yum Pisesur Foarny Myg,cgcrufe/ua AO(FKI
WOTK Grea vivvvienvnvarnoesncnsansennnnans R /

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)
X X

Mivor SPInLS + LEAKS ARE PANDLEL J MM E D15 T E LD
AS THEY  ARE  DiscoveEreD— TP/ 16 WEUT/mmis &L
R AV E Tt L 2T I A SoLmrioas P /;’,ﬁfcw‘gﬂmfm

Py TP S FERCL P, Saneie FPmournvrs SAUSHT

COpst TR NERLE  RRE THEA  HSED VYV N e R A e

[23] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

\
|

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

Process type ...... FLex18LE Suacstock Puyunemnans Foam Mavuracrurp e Process

Vork.area ......... Cererreeersa st Ceesaane 2+3,4

Respiratior  ProTecrion

L'imyteo  Pecess

Teswwe +  Serery Prostam

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

A

Process type ...... Fivyinu SLARSTOLK ',Da.nmﬂ S rman ORw [ ra e et o sy
Work area .......ceeeeevvnnn. . cenen a4 %, 4,

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping . '
Vacuuming

Vater flushing of floors

Other (specify)

NA Y

[jf] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.

19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... FiexiBLE SLpggroch PoLYuRE‘TW'” FDM MnrlancruNNo Process

WOrK Ar€a vvvveeoenenennen . et ee e T¥+6

9.

20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Furmore Sumsrecic Fouyunrtanve Fuac  [Mrmvurse run P/?ccr_c_g
VOTK Brea v.vvevveeeeorecenonoanns C et e e 5§+t

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

NA

[

]

Mark (X) this box if you attach a continuation sheet.

1059




9.21 Do you have a written medical action plan for responding to routine or emergency
N g exposure to the listed substance?
.

Routine exposure
Yes .. iiiiiiiiian, teeosnns S e sessseesssssanssesnresenasnun e e e e
No .. oiiiiiiiinninn T
Emergency exposure
Yes ... teeresanre s Cee e e e Seee e, bel e et
No . it eeareaaa e e e . et r e e it e
If yes, where are copies of the plan maintained?
Routine exposure: -
Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

ST YT e ()
No ..iiviniiiinnnns f e r e ee e ettt e e e e et
If yes, where are copies of the plan maintained? Propuciioy SuptrJmORS OFRICE
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.
\\;{_e,s/ .............................................................................. @

No ........ f et e A st et s e an i s st e e . e

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the

A}P\ appropriate response.

‘!

Plant safety specialist .........coviiinnnnaa., e g
Insurance carrier ............. Che e b e et e e
OSHA cONSULLANt tuvivutnrneneronanonaronnennsssoesaossatsnnasnnss et seaaas
Other (specify) i eee e .

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

Urban area ..... C e et a et e e 2
Residential area .. ... ivieiiiiiiineennnrennnnenans e |
AgricUltUrAl Ar@a3 vuvivieensrerorononsosnssronsarnsseonsonasesscnsnnes Ceree e 4
Rural area .....evvvenovnnncns St e e et eer i s ettt et 5
Adjacent to a park or a recreational Area ............iiiiiiiiiiiiii it 6
Vithin 1 mile of a navigable waterway ........i.cvvuirnirtiinnrnnrronnnn et 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway ........cociiiiiiuiinrienrnnnrnnnnnnas . 9
Other (specify) e i et a e e e e 10

[ ] Mark-(X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude ..... Gt et e st e et ettt e 9\5 ° E,Q.. ! ‘5 "

Longitude ...... Ceresertsciaa e teerteteai e 80 ° }5 d 05 "

UTM coordinates ............ Zone y Northing , Easting

:

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide

gy the following information. .

Average annual precipitation ................. e . inches/year

Predominant wind direction .......cciiiiirieeinnnnnn

10.04 Indicate the depth to groundwater below your facility.

NI

Depth to groundwater .............. meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

(] Environmental Release

On-Site Activity Air ' Vater Land
Manufacturing NA& MA NMA
Importing N# N A NA
Processing Yes Nb Mo
Otherwise used N& Na MNA
Product or residual storage Yes Mo N©
Disposal A NE  ANA
Transport Ny CAA A

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the 1?vel
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(1 '
Quantity discharged to the air .............. . 48 0 kg/yr + 2o %
Quantity discharged in wastewaters ........... MA kg/yr + %
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ [0 kg/yr + 0 %
Quantity managed as other waste in off-site /UR
treatment, storage, or disposal units ........ kg/yr + )4

[:] Mark .(X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance

for each process stream containing the listed substance as identified in your

process block or residual treatment block flow diagram(s).

CBI and complete it separately for each process type.

Stream ID Code
TN TUW 7Y

FlexiBLE SLABLTOCK. Po Ly ureTHARE

Photocopy this question

deu\ ManwnEreTur Vg PQOCFSS

R Process type ......

Control Technology

TDl vAger 1S  ENMITIED_ Yo THE Armos-

Percent Efficiency

1T I Tl 76%

PhepEe  VIA  VENTILATION® FANG, WX
700 Thy 2 WAY vaWwE N MIXNEHEAR

16 _SE@UENCER OFF REFPRE. MXING

HEAD 1o TFLUGHED WIiTH sOLueuT'.

WHEN  PROCECS Rua) 1S QUER W<

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -~ Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point

T source.

(]

Do not include raw material and product storage vents, or fugitive emission
-__ sources (e.g., equipment leaks).

Photocopy this question and complete it separately
for each process type.

Process type

------

Frexipie Sipestock Porvunre 1hamt oan ManarseTuring FRoceS:

Point Source’
___ID Code Description of Emission Point Source

714 VenT Fans Br Kounpeiwe  Keseripn Zowe

77 Vepr Fors Fon SQAA v Tjg,v TPructioa) 2owg

T8 Ve 'F'm.r: For Koune, ity Canievns Syerem
2] \/E‘“’T Fams For  Saungp Run Cowucsron,_gysr&w

7,74 Vewr  Fews for Cur ofr _ sAw

7.6 Veur Faws Fore  Cuwe Ares

7.2

Mixngas  FELUGH

AT N TN

[ 1 Mark (X) this box if you attach a continuation sheet.
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711

]

[

+1224S UOTIBNUTIUOD B YOB3IIE NOK JT X0q SIYl (X) HIeK.

10.10 Bmission Characteristics - - Characterize the emissions for each Point
10.09 by completing the following table.

Source ID Code identified in question

@l Madmm-  Maximum
o Point Maximum Bmission Emission
[ ] Source Average , Average Emission Rate Rate
D Physic:i\l BEmissions Frequency Duration finission Rate Frequency  Duration
Code State” (kg/day) (days/yr) {min/day) Factor (kg/min) (events/yr) (min/event)
714 ¢ L7040 5o 20 003% 000k ‘50 20
0T Y 055 250 70 9927 10024 750 2.0
218 _ V¥ _.0040 50 20 o2 000 5Y 50 20
nel 4 0§ 250 70 0 2% Lorkg 756 20
2.4 ¥ 1009 S Ep 70 003 %% L0200/ 9 750 20
228 ¥V uK 250 70 UK i Ue g
712 Lieup £.,00] 250 / UK UK 750 s

'Use the following codes to designate physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other {specify)
2Frecmc::ncy of emission at any level of emission
*buration of emission at any level of emission

querage Bnission Factor — Provide estimated
production of listed substance)

(+ 25 percent) emission factor (kg of emission per kg of




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completipg the follaowing table.

cBI
[ ] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building2 Vent3
QOde Height(m) (m) (°C) {(m/sec) Height(m)" Width(m) Type
714 7.0 308 {%-2 36,3 b.! Gl '
K ' —ZO 1?(5 (Q'Zl 7«6 ‘fﬂ'i é,/ \j
T.19 7.0 305 %74 54.7 G G/ v
1 2.0 415 -2 2.9 oo 6/ Vv )
7.0 q15 (9-24 10.9 6.1 5/ v
— 3.b [.22 16- 2 I 6! 6! H

'Height of attached or adjacent building
’Vidth of attached or adjacent building
*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

1

fl

[::] Mark (X) this box if you attach a continuation sheet.
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106.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it Separately for each emission point source.

Point source ID code ........ciiiiiiinetinnninnnennnennn N A

Size Range (microns) Mass Fraction (X + X precision)

<1

v

1 to < 10

v

10 to < 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[_]  Process type ,.... Fexigig SimpsTock PoLyureTHUwE  Fosm Manusne Turine PRoCESS
Percentage of time per year that the listed substance is exposed to this process
tYPE cieviririnnnn et ei ettt eenas s a ettt . 3.86 % ‘

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10% 11-25%  26-75%  76-99%  than 99%
Pump seals’

Packed A -

Mechanical |

Double mechanical’ 2if
Compressor seals’ ME
Flanges W
Valves

Gas® i

Liquid ' \ 6
Pressure relief devices®

(Gas or vapor only)
Sample connections

Gas AA

Liquid )
Open-ended lines®

(e.g., purge, vent)

Gas |

Liquid ’ NA

e e e e e e e e e e e o = P " 4% = = Tt ST et o o o e . ——————— i — — — — — —

1.,
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[::] Mark--(X) this box if you attach a continuation sheet.
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10.13

10.14

CBL

(continued)

, . .
If double mechanical seals are operated with the barrier (B) fluid at a pressure

greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S$", respectively

k) P N s . . .
“Conditions existing in the valve during normal operation

4, - - . . . ; . . . :
Report all pressure relief devices in service, including those equipped with
control devices

CI : . . . .
Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls —-- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a b c. d

Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
NA YA NA MA

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

]

Mark- (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and‘'complete it separately for each process

type.
cBI
[::] PrOCESS LYPE ittt ittt ntasosatnennsoenanssonnas FLexiBLe S.epSTock Pory wpemisver
ToRvs  IMapnr getur: 1o Process
Leak Detection
Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
_ ' Inches Detection Detection (days after (days after
Equipment Type from Source Device™ (per year) detection) initiated)
Pump seals
Packed NA ’
Mechanical MA -
Double mechanical NA
Compressor seals M/
Flanges pin
Valves
Gas AVA
Liquid N
Pressure relief
devices (gas
or vapor only) AVK
Sample connections
Gas L/p
Liquid .m/&
Open-ended lines
Gas MA
Liquid M A

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] ﬂark;(X) this box if you attach a continuation sheet.
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Py 10.16 Raw Mareriai, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).

[

Rim-mounted secondary
= Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

E'Gas/va.por flow rate the emission control device was designed to handle (specify flow rate umits)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling

x et
2 . Operat-
~ T Vessel Vessel Vessel ing ‘ .
= ' Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
~ Vessel'_l ROsz of Stored3 (liters Rate Duration Diameter Height Volume E)nissionq Flow5 Diameter Efficiency for ]
ol Type Seals Materials™ per year) {gpm) (min) {m) (m) (1) Controls  Rate (cm) (%) Estimate
t; F MJA Joe?%, <€o04335 be.b /50 Jos 475 37850 WMA WA /0,76 AM/A A//?
o
f_ F ~/A f00%, _AocotlB  44.6 90 L4y 4,09 IPPI0 VA N U6 NA AA
(2
P F o #h oo _(XO1%7 L6 /0 162 457 $623 __mA__ Mh_ o6 _MA MHA
c
ﬁ
g
0
=
Y
0
Q
=)
(ad
-t e
S RN Do
E Use the following codes to designate vessel type: Use the following codes to designate floating roof seals:
S F = Fixed roof MS1 = Mechanical shoe, primary
® CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
-4 NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary
it EFR = External floating roof - IMl = Liquid-mounted resilient filled seal, primary
' P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield
H = Horizontal IMV = Weather shield
U = Underground VMl = Vapor mounted resilient filled seal, primary
VMZ =
MW




PART E NON-ROUTINE RELEASES

list all releases.

10.23 Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and

Time

(am/pm)
MA

| Date Time Date
1 Relgase . Started (am/pm) Stopped
i 1 L p A MA
2
|
| 3
i 4
5 ,_____ﬁ_“ .
6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature
Release (km/hr) Direction (%) (°C)

Precipitation
(Y/N)

1

2

[ 1 Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number

to wvhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
10! 42 A
1,03 44 A
2.04 . AS A
%04 9! A
.06 . 43A,938B
.07 94 A, 94
q.12 €A 995
9,13 99A
9. 14 - JOOA , 100B
9,19 [0S B, /055
9. 20 [05 R, 10585
4.02 | 258 thew 25 H

[ 1 Mark.(X) this box if you attach a continuation sheet.
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